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& |20c. TIME OF INJURY Month, a Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Hour a.m, While Not wile ety: street, office bidg., ett 
= p.m. lol work [7] ot 
Be 21. | certify Sel attended the Tee fra nas Jag Pee ee , 19. Mhat | last saw the deceased 
£02 
8g 3 3 ative an. 2-np=s and death accurred ho 2M, from the causes and_an the date stated above. 
be O35 jrooness (Street, city or town, oe DATE SIGNED 
2o05 ACTUAL PS'S"2) 20, 
Bese / SIGNATUR NO. ee i ets A ae 
€aza 
8485 PHYSICIAN'S my g 4 4y €) 
egis NAME (Type) pul oe tay SOF i 
33 Ce 7a. pee STN, oe DATE THEREOF NAME OF CEMETERY ‘4 |. LOCATION (City. town, ar cou {Stote} 
Be Be 1 Ch (Ila od 
eos vers Chae ESTER, el NTE < A Res He 
- 


2 


RAL DIREC OR'S es) ATi OE 0. : = 
15M vs " 0 tidied sid canteen DATE 


wll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 456 
9461 CERTIFICATE OF DEATH ap ain 


a Ve Hee a Tove en WA vy We ‘ah fe = Aas 2. Dae are pele 9 Weve agers COUNTY 9 Py yy W/W a 


b. he eats (if outside tarporate limits, —) cc. LENGTH OF STAY IN Ib 
ye st town! 
4 LORD RCH Hide 


5 a. RAE a HOSPITAL (If nat in hospital, give street oddress) 
C OR INSTITUTION 


jirectar, 


<. CITY OB-TOWN (IF outside carporats limits, write RURAL and give neares! town) 


x LURAL CHURCH Fite 
j een 
: BREASED VA 3 G ASKF =p/ CL 4 Ri K a Beara _ Ad ls 7 nee 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF AIRTH ae {in yeors 
MAL EE WEE Tia een. oO pivorceo de | Z rhe) > cs pe up 


10. USUAL ape cleat ee kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or fareign country) 12. igi; WHAT COUNTRY? 


during mo King, I re es Ay ex MAR. LAWL Ls 


Pages 1 and 2 shauld be filed with 


ers. 


igned by the attending physician and completely filled in by the funeral 
rbo| 


74 13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME ri 
: OLiVee CLARK SALL ae 
& gw=>~ 115, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT CF ess 
& P= (Yes, no. oF unknown) (tf yeu, give war or dates of service) 2 
fa iM) h / 
oo a eee re ee . 
8 = 18. CAUSE OF DEATH [Enter anly ane cause pat {tre for (0), (b), ond (€)-] Q Aewween, 
ay PART |. DEATH WAS CAUSED BY: “ad 
S< IMMEDIATE CAUSE (a! /—“~ h/t gZ 
es 4f Fy DUE TO 
a2 Conditions, if any, which 
Eo gave rise ta immediate 
gs cause (9), stoting the under- ( DUE TO 
§ a lying couse last. (q 
2c 
285 A é Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
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a< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
22 TO FUNERAL DIRECTOR: A 


bars 


Ea 


Page 4 shauld be 


If ony delay is necessory, pleose exe 


with the registrar priar to burial, cremation, 


etoined far your f 


* 


File poges 1 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 
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9. AGE (Ih yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday) 
8. 
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alive on_. we 1252, ond thot cai occurred all €S M, from the couses ond on the dote stoted obove. 
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23 
=—« Qh OR INSTITUTION / ON A F, so 
ae —— ves [NO 
aD 
ee 
£6 3. NAME OF First Middl Lost 4. DATE M ¥ 
is DECEASED = Ny At ‘Si k Mv, oe Pe OF A Fatal qe nae ~ 
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¢. CITY OR TOWN (Iffautide corporote limits, write RURAL and give neorest town) 


Keral Ce steeville 
_. | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) Yo STREET ADDRESS «1S RESIDENCE 
YES w no 1) 
3. NAME OF Middle Lost pare Month Day Yeor 
Teron it) ate DEATH 19 
6. AC OR RACE |7. MARRIED [ey NEVER MARRIED (0]®. OATE oF BIRTH 9. reco W ae RY IF UNDER 24 HRS. 
+ Months | Days Min, 
le arte |wiooweo tO _ ovorceoO Tan 16 ST/ ° “a i 
‘ai USUAL OCCUPATION | oa kind peur work done] 10b. e3g OF CEES pues ssiRy n. BIRTHPLACE (tote or foreign aD 2. CITIZEN OF WHAT COUNTRY? 


drneq 


wed P NEA fo. FRAN 6 OLS Theres 
Tohn QaPe th ats trey Emma [feCleaa 


15, WAS DECEASED EVER IN U-. ARMED FORCES? |16. SOCIAL SECURITY NO. [17_ INFORMANT 
fe, ow ot oF dale ot service) |» 
és Aer 5 O'F-1TEA Mie 2 -wite Cateen tle fild. 
fae iS peg at farce ee: ine for (a), (b), and (c).} newt berwern 
ce IMMEDIATE CAUSE (0) a heck areCe 


DUE TO 
Conditions, if ony, which ry 


gove rise lo immediote cours 
{a), stoting the underlying( OVE TO 
couse fost. To {c). 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
— ae PERFORM 
3 yes—] NO 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part tI of item 18.) 
& | PRIMARY LJ or CONTRIBUTING [) 
%§ | CAUSE OF DEATH. 
2 a a a 
5 | 20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 1 20f, (City or town) (County) (State) 
ra Hour a.m, While No? while foctory, street, office bldg., etc.) | ' 
= pom. 9 of work [J of o 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [{}-Tnquiry [[], and find that 
death resulted from: Natural causes “Accident [[], Suicide [], Homicide [], Undetermined cause [1]. 


pcroat AS - Dens 3 ¢ es obit DATE SIGNED 
SIGNATURE, CHIEF MEDICAL EXAMINER o 


MO. 
’ ASSISTANT MEDICAL EXAMINER [[] 3 307 Se 
EXAMINER'S 
NAME (Type) YN} Ae ¢ she DEPUTY MEDICAL EXAMINER [~ 
72a. BURIAL, @RENTATTON, | 22b,.DATE THEREOF 22c, NAME OF re OR DCATION (City, town, or tee (Stote} 
REMOVAT (Specify) (93558 : 4 Qéne i AIP 
G2) 12669 UG ; este TICEV, ARG Ard. 


- AO 24a. REC PD BY REGISTRAR | 24b. ville. ‘SIGNATURE 


cae BERS SB] Cleilan £ Hawa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9467 CERTIFICATE OF DEATH Keaennclle ue 


owt 


es nee pe 
3 Es \ 1, PLACE fe ela 2. USUAL Jes eg s (Where deceosed lived. If institution: Residence before admission) 
£ ft ) a, COUNT) Queen inane perry ©. STATI Md. b. COUNTY 
;o b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
53 RURAL ond gv ngayon town) r 
53 Rura ngton Rural Millington 
eg d, NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
22 
=—4 A ) OR INSTITUTION. ON A FARM? 
~O vl 
a5 €s PY No 
= 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ei Aaa DAVID F. WADDELL SR. DEATH August 30 168 
> 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED L] |8. DATE OF BIRTH 9. AGE {in yor ieee Tak poe 24 HRS, 
= Min. 
S. Male White wipoweo%} ——ovorceo] | May 18, 1892 Beas. ole alias] oe 

- 1a. USUAL SSSI AHON Give kind ot eeaiors 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= Ting most of ek it life even if retire 
EF ~. |Reff¥GSiaPron"Enginest |Retired Ref. Enge Md. U.SeAe 
s J 13. FATHER'S NAME 14. MOTHER'S MAIDEN Ney 
we Charles G. Waddell Martha S44 
2 . Ls ‘WAS DECEASED EVER IN U. S. Seiya — 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
f23, 80, oF unknown {Ot yes, give wor or dates of eervice) 

£ 4-67 22fpavid F.Waddell,Jr. Millington, Md. 

8 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond (c}-] Al ae INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: i] ¢ a ql DEES 

§ ~~ IMMEDIATE CAUSE (o] Patt i Apt tt 

£ DUE TO . 

SED ony, which @ ing LEL-itcr 
gove rite to immedion ( 7 


couse {0}, stoting the vader: 


lying couse lost. « Chara / Ltd CCL, 4 


is certificate has been signed by the ottending physicion on: 


2 
R 
© 
£ 
= 
<€ 
§ 
6 
a 
Eo 
gc 
aca 
Seas 
Bess a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOL AELATED TOTHE TERMINAL a CONDITION GIVEN IN PART 1(o}[1P. WAS AUTOPSY 
a = 2° - , , 
2538 3 _ [Otte A As "SO NOX 
Peas = | 200. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY CKCCURRED. (Enter nature of injurjin Part | or Port Il of item 18.) 
$225 & |] OR CONTRIBUTING C] CAUSE OF DEATHY7 
eegs & | (F EITHER, NOTIFY MEDICAL EXAMINER) Y//” 
sess & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
SAR 8 ray Hour on. 5 While Nat while foctory, street, office bidg., etc.) # 
Pag = pm. 19 fat work [1] of work [J H 
§ ; , 
3 : 21. | certify that_I attended the deceased from.-_/ - WIL, to ds Fe), 1%Lct,that | last sow the deceased 
Le . e 
e s 35 alive on_, Ce Ap 1 -;-- and iG? death accurred Bach, fram the causes and an.the date stated abave. 
eae ‘) ESS (Street, city ar toWa, stote) DATE SIGNED 
Bese (Stee 
£ . ACTUAL jf) , ‘ 
BESS / SIGNATURI | ee a be lewabl,. Sie fake fa] 
£ape £ 
ag3? piesa 
oar ype) 
ass a es Seeeh and a ee eee : 
£2 . . Zo, pen TON: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
>aD.a- i 
pee Barret Sept.1,1958 | Crumpton, Com, Crumpton Md. 
e 23, Fu! y ATURE DDRESS “ ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS {4 4 iy A); g /f 3 
Vinee? C VAMAELE (MEA Ld, oaTeBEP 3 OS Chithun 8. Hiassa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , wy 
9663 CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 
a. COUNTY 


2 HEN RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. STATE b. COUNTY 


ra [ZHVE 
CITY OR TOWN {IF autside corporate limits, write RURS = give nearest town) 


b. CITY OR TOWN (If outside carporate limits, write 
Fi AL and give nearest town) 


MARYLAND 
D,)> 


¢. LENGTH OF STAY IN 1b [[) 
Fi OND I OWN - KUN BP i ENE 10 WW 
NAME OF HOSPITAL {if not tn hoapiial give street adden) d. STREET ADDRESS @. IS RESIDENCE 
* OR INSRITUTION } ON A FARM? 
ves] NO[R 
Ps... 


is 
aq 
iN 


Pages 1 and 2 shauld be filed with 


3. NAME OF First Middl ct 4. DATE f 
NaNEIr irs idle - los A Month a Oo) : 
(Type ar print) SH/A ATO 4 Beata - 19 3S 
5. wi 6 Cot0R ote "5 7. MARRIED J} NEVER MARRIED vi 2. RATE OF BIRTH %. ra oo) aaa oo bar RF UNDER 24 HRS. 
birthday! Min. 
é ARE: |wiowen ins Divorced [1] So fo Yt. reyes 


ial at work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. ae CE ease ‘or foreign country) iat CITIZEN OF WHAT COUNTRY? 


“BRM NVI D ey) 


a Ke Sa ey Y ebilwe, 
Or VPS kh 0, Ul. KNA U/l 


15, WAS DECEASEDEVEE IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17_ INFORMANT l Address FD DB. 
—— gi 
LOM I= VNeM Mit WASH CIDY, 'S Rlovuy 
coe 


10a. Al OCCUPATION ci 


Ld 


fer, no, oF unknown} {tf yes, give wor or dates of tervice) 
18. CAUSE OF DEATH [Enter only ane cause per line for () nd ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: epg alle 
UAMEDIATE CAUSE (a! 


420.0 DUE To . 
Canditions, if any, which oo B Seuted tne 
gove rise ta immediote 
couse (a), stating the under- 


ly ig_cause lost. (c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTORSY 
i 


RMED? 
ves [[] No 
0a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
oR ‘CONTRIBUTING [1 CAUSE OF DEATH 

ir EITHER, NOTIFY MEDICAL EXAMINER) han 

20. TIME OF INJURY Month, gees Yeor | 20d. INJURY eee 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not wi factary, street, affice bldg., e! = 

p.m. jot work [gt wor pe Aare —_— 


Then please remave carbon, 


The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


s Certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


matian, or remaval, ond in any event within 72 0 


use as the burial-transit permit. 


MEDICAL CERTIFICATION 


5 
B 21. | certify, that | attended the deceased from,__2 sty Be = WALK ton <4! / 19.38% that | last saw the deceased 
alive on eee Sees wire’, and that death accurred at 132. 2-/M, from the causes and on the date stated above. 

~ ADDRESS (Street city oF town, state) DATE SIGNED 


emus AW AM oT 


EEE ES EE ce a ee a ee | 


Se BA oS Ee : 
2a. ea wie “SY, DATE THEREOF “a8 ME OF CEMETERY OR CREMATO F-LOCATION (City, town, or county) (State) 
WA Dy 
is REC'D BY earns 2b. he SIGNATURE 
os a Lea Ld {| oakUG 15 '58 Clie \oamJG 15 '58 | nuthin 2 ¢ 


the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should be detach 


£27 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9469 CERTIFICATE OF DEATH reaou ns 0404 


Wi 4 1, PLACE OF DEATH 
a, COUNTY 


ry 2 
AvLCce rw C MARYLAND 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


b. Gi OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
re oe a =) 
v ij £ te (Sy) he i 
d, NAME & PAC ns not in hospitol, give street oddress) , o. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION — ON A FARM? 
yes [1] No (]_— 


Middl Lost 4. Date x 
: Beceaste eee. i Doy ‘cor 


{Type or print) ven Loe hn DEATH 2% 95? 


$. SEX 6. aa V) RACE | 7. erro NEVER MARRIED [-] | & DATE OF 8iRTH AGE ie yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
“Jost elton) ine 
/) Ble G or wibowen [Ze divorced [} JO we ey 


100. pha OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE LOS. ‘or foreign Sit 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I mA} Ox plerin Mars ( anh lic. A- 


ith 


2 age pe kahs (Where deceased lived. If Institution: Residence before admission) 


5 b. COUNTY — 
‘md ON weer). Hie 


pers. Pages 1 ond 2 should be filed, 


2s 13. FATHER’S NAME V4. oe 'S MAIDEN By 

8S | 

4c Uh Kowr MAAN. ler ast Sob 

3 Ts, WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

§ Yes, 90, oF paknown) {iF yes, give wor or dates of service) O ‘= 

9 iS EG€e x_x Man Cat. 

Bs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (¢).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: CN ped 
§ IMMEDIATE CAUSE (o)__ 

= } = DUE TO 


Conditions, if ony, which fb) 


Gove rise to immediate . 
cause {o), stoting the ynder- ( DUETO 
lying couse lost, ey 


his certificate has been signed by the attending physicion and completely filled in by the funeral director, 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thai the death certificate be executed within 24 haurs after death, Page 4 


3 
ic 
s 
: 
Ff 
a 
ES 
gc 
[ weet 
Se Zs 
3$5° é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
2 see fe) CONTRIBUTING TO DEATH 19. TRFORMED? 
> = 9 - 
485 8 3 yesC] no 
oases = | 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Bees & | ir citer: NovIeY MEDICAL BxAMINE) 
& £9 uv 
ses 
Beenc Z a 
o555 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 120K. (City oF towa) (County) (State) 
323s a Hour 0. m. While Not while foctory, street, office bldg., etc. 
Hotes z p.m. fot work [J of work (J i 
ae 
tS 21. | certify that | — = deceased fram. MM aah 195d, ta 2 A bee ow , 1928 that § last saw the deceased 
2 3 
eee alive on__. 2S 25, fh, and that d&ath occurred ott aM, fram the causes and an the date stated above. 
A: S75 ADDRESS (Street, city or town, state) q TE SIGNED 
ithe ‘ 
pees SewatuR re Wed. ae Sy 
£aRh 
ga3e i a Or by 
Saez ype! d 
a fb 
82° 9D 4 ‘ ab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
32S) ef OVAL (Specify) 7” agi 5 4 , i pt pe 
£6 a2 Lp ss 54 Zr 1ein Lia l ay nid. 
ee 23. FUNERAL pir SIGNATURE , ADDRESS 240. REC Q PP REGISTRAR, 2b. CBE LS: SIGNATURE 
Vs AIS (4 os 
Yen bss) AL AA Ly KZ Derburh Aol fy 4: DATE 


